IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. “BUTCH" OTTER - Govemaor DEBRA RANSOM, RN, R.H.L.T., Chief
RICHARD M. ARMSTRONG - Director BUREAU OF FACILITY STANDARDS
3232 Elder Syeet

P.0. Box 83720
Boise, ID 83720-0035
PHONE 208-334-6626

November 19, 2007 FAX 208-364-1888

Sandra Bruce, Administrator

St. Alphonsus Regional Medical Center
1055 North Curtis Road

Boise, ID 83706

RE: St. Alphonsus Regional Medical Center, provider #130007
Dear Ms. Bruce:

This is to advise you of the findings of the Medicare/Licensure Fire Life Safety Survey, which
was concluded at your facility, St. Alphonsus Regional Medical Center, on November 5, 2007,

Enclosed is a Statement of Deficiencies/Plan of Correction, Form CMS-2567, listing Medicare
deficiencies and a similar form listing State hicensure deficiencies. In the spaces provided on the
right side of each sheet, please provide a Plan of Correction. It is important that your Plan of
Correction address each deficiency in the following manner:

1. What corrective action(s) will be accomplished for those individuals found to have been
affected by the deficient practice;

2. How you will identify other individuals having the potential to be affected by the same
deficient practice and what corrective action(s) will be taken;

3. What measures will be put in place or what systemic change you will make to ensure
that the deficient practice does not recur;

4, How the corrective action(s) will be monitored to ensure the deficient practice will not
recur, i.e., what quality assurance program will be put into place; and,

5. Include dates when corrective action will be completed. 42 CFR 488.28 states ordinarily
a provider is expected to take the steps needed to achieve compliance within 60 days of
being notified of the deficiencies. Please keep this in mind when preparing your plan of
correction. For corrective actions which require construction, competitive bidding, or
other issues beyond the control of the facility, additional time may be granted.

N

Sign and date the form(s) in the space provided at the bottom of the first page. %%@%ﬂ



Sandra Bruce, Administrator
November 19, 2007
Page 2 of 2

After you have completed your Plan of Correction, return the original to this office by
December 3, 2007, and keep a copy for your records.

Thank you for the courtesies extended to us during our visit. If you have any questions, please
call or write this office at (208)334-6626.

Sincerely,

A pa—

MARK P. GRIMES
Health Facility Surveyor
Facility Fire Safety and Construction Program

MPG/lj
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DEPARTMENT OF HEALTH AND HUMAN SERVICES | FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES XN PROVIDERISU?PL]ER/CUA X2y MULTIPLE CONSTRUCTION (%3 DATE SURVEY
AND PLAN CF CORRECTION IDENTIFICATION NUMBER: A BUILDING 05 - ENTIRE HOSPITAL INCLUD COMPLETED

130007 B WING 11/07/2007
NAME CF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

ST ALPHONSUS REGIONAL MEDICAL CENTE 1055 NOCRTH CURTIS ROAD
BOISE, ID 83706

(X4 ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFIGIENGY MUST BE PRECEEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)
K 000: INITIAL COMMENTS K 000

The Saint Alphonsus Regional Medical Center
campus buildings that were surveyed are Type Il
(222) and Type | (433) structures with completion
dates in the late 1960's through to include 2007.
The Central Tower and Free Standing
Emergency Department (FSED) were surveyed
under the 2000 Life Safety Code Chapter 101,
New Health Care Occupancies, with other
buildings surveyed under the 2000 Life Safety
Code Chapter 101, Existing Health Care
Occupancies. Buildings surveyed included:
Central Tower, FSED, Surgery Center, South
Tower, North Tower, Emergency Department,
Orthopedic Institute, Family Medical Center and
Behavioral Health. The long term care
Transitional Care Unit survey resuits are included
in a separate report, The survey was conducted
in accordance with CFR 485.623,

The following deficiencies were cited:
The surveyors conducting the survey were:

Mark Grimes, Supervisor
Facility Fire/Life Safety and Construction Program

Eric Mundell REHS
Health Facility Surveyor
Facility Fire/Life Safety and Construction Program

Taylor Barkley
Health Facility Surveyor
Facility Fire/Life Safety and Construction Program

Christopher Laumann
Health Facility Surveyor
Facility Fire/Life Safety and Construction Program

!
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {XB) DATE

Any deficiency statement ending with an asterisk {*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.} Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and pians of correction are disclosabie 14
days following the date these documents are made available to the facility. if deficiencies are cited, an approved plan of correction is requisite to continued
program participation. :

FORM CMS-2567(02-99) Previous Versions Obsolete XHUBZ” if continuation sheet Page 1 of4
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K 020!

K 027

]
| NEPA 101 LIFE SAFETY CODE STANDARD

Stairways, elfevator shafts, light and ventitation
shafts, chutes, and other verfical openings
between oors are enclosed with construction
having a fire resistance rating of at least one
hour, An atriurn may be used in accordance with
8256, 19311

| This Standard is not met as evidenced by:

: BaSEd on ohservation and staff interview, it was
deterrmined that the facility had not ensured that
| separations of levels were maintained at a

- one-hour rating. The findings include: i

Observation on Novamber 5, 2007 at 2:30 p.m
disclosed that there was breached separation
hetween the srali central eigvator lobby and the
corfdor/surrounding compariment. The gypsum
baard above the ceiling tiles had been cutoutina
srrall area around a fire alarm junction box. Lack
of gypsum board allowed potential for heatfsmoke
o immediately lesk (0 another smoke
gompartment and not maintain one-hour
separation between floor levals, Staff stated at
the time of the observation that the opening had
been cut during 2 recent alteration to the building.
This condition was observed by the survevor,
maintenance staff and Safety Director.

i NFPA 101 LIFE SBAFETY CODE STANDARD

} Door opanings in smoke barriers have at least a
20 minute fire protection rating or are at least

; L 1%-inch thick solid bonded wood core, Nonhrated
protective plates that do not exceed 48 inches

K020

This was repaired

K27
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K027

Continued From page 2

from the bottorn of the door are permittad,
Harizontal sliding doors comply with 7.2.1.14,
Doors are self-closing or autornatic closing in
accordance with 18.2.2 2.6, Bwinging doors are
i not required to swing with egress and positive
"latching is not required.  19.3.7.5, 16.3.7.6,

5 19 377

{
i
| This Standard is not met as evidenced by:

Based on observations during the facility tour it
[ was determined that the facility failed to ensure

Ehat doors in smoke bariers would seif close and |

; | resist the passage of smoke and fire. The

. fcailowmg deficlencies during a fire would

. compromise the integrity of egress corridors by
| allowing the immediate passage of smoke and
fire gasses.

Findings include:

© 1. During the tour of the North Tower facility on
November 5, 2007 at 10:61 AM, observalion of
the smoke doors by Al's Gym in the baseament
revesled that they would not self close whan
released from the open position. This was
cbsetved by the surveyor and the Engineering
Buparvisor.

2, During the tour of the North Tower facility on
November 5, 2007 at 11:52 AM, observation of
the smoke doors by the West Mechanica] shaft

' on the second floor revealed that they would not
! self close when released from the open position,
i This was observed by the surveyer and the

i Engineering Supervisor.

|
i 3, During the tour of the Emergency Department

?
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The doors by Al's Gy were
Restored to intended function ’ 11-8

'The doors were repaired : 11-7
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K 027! Continued From page 3

facility on November €, 2007 at 10:58 AM,
observation of the smoke doors by Radiology
revealed that they would not self close when
released from the open position, This was
abserved by the surveyor and the Engineering

Supervisor,

facility on November 8, 2007 at 11:14 AM,
observation of the smoke doors by the staff
Reception Desk entry revealed that they would
not self close when released from the open

the Enginaering Supervisor.

K 062 NFPA 101 LIFE SAFETY CODE STANDARD
Raquired autemnatic sprinkler systems are
continuously maintained in reliable operating
condition and are inspected and tested

perodically.  19.7.6, 48,12 NFPA 13, NFPA
23,9746

This Standard is not met as evidenced by:

that the sprinkier system was continuously
rmaintaingd in reliable operating candition in

these deficiencies would prohibit the sprinkter
designed.
Findings include:

1, During the tour of the North Tower faeility on

4. During the tour of the Emergency Departmeant

pasition. This was observed by the surveyar and

Based on observation the facilily did not ensure

accordance with NFPA 13. in the event of a fire

head deflector from properly dispersing water as

November 5, 2007 at 1:39 PM ghservation of the

K27

K082

Repaired on 11-7

Repaired on 11-7
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K 062 Continued From page 4 K 062

- corridor ceiling sprinkler head by the third floor
! reception degk revealed that the sprinkier head
water deflector was slightly above the boftorn of

znd the Engineering Supervisar,

2. During the tour of the North Tower facillly on
November 5, 2007 at 1:47 PM observation of the
; third floor elevator lobby soiled linen room
revealed that the sprinkler head water deflector

- was covered with torn plastic strips from trash

; bags. This was observed by the surveyar and the
| Engineering Supervisor.

3. Duiring the tour of the North Tower facility on
November 5, 2007 at 2:47 PM cbservation of the
: fifth floor patient elevator lobby trash room

i revealed that the sprinkler head water deflector

| was covered with torn plastic strips from tragh

, bags. This was observed by the surveyor and the
| Engingering Supervisor.

i

the ceiling tile. This was observed by the surveyor|

A P.O. has been initiated to start
the permit process to modify }
the sprinklers to recessed type . '
Treasure Valley Fire Protection |
has been contracted to complete this

work on an expedited basis

Vi CMS-2567(02-95) Pravious Versions Qbsolats
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SUMMARY STATEMENT OF DEFICIENCIES
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B o0

16.03.14 Initial Comments

The Saint Alphonsus Regionatl Medical Center
campus buildings that ware sutveyed are Type |
(222} and Type | {433) structures with completion

¢ dates in the late 1960's through to and including

2007. The survey was conducted in reference to
New Health Care and Existing Heaith Care
Qeocupancies NFPA Life Safety Code 2000, and
the Rules and Minimum Standards for Hospitals
in idaho-1988. Refer to CMS form 2567 andto K
Tags K020, KO27 and K0s2,

The surveyors condugting the survey were;
Mark Grimes, Supervisor

Facility Fire/Life Safely and Construction
Program

Eric Mundeil REHS
Heaith Facility Surveyor
Facility fFire/Life Safaty and Construction

| Program

Taylor Barkley

Health Facility Surveyor

Facility Fire/Life Safely and Construction
Program

Christopher Laumann

Health Facility Surveyor

Facility FirefLife Safety and Construction
Program

16.03.14.510 Fire and Life Safety Standards

Buildings on the premises used as a hospital
shall meel all the requirements of local, state,
and national codes concerning fire and life safety
that are applicable to hospitals,

General Requirements. General requirements for

B 000

BB161
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oAt

BB1611 Continued From Page 1

g the fire and life safety standards for a hospital
are that,

The hospital shall be structurally sound and shali
ke mairtained and equipped o assure the safety
of patients, employees, and the public.

n the premizes of all hogpitals where naturat or
man-made hazards are present, suitable fences,
guards, and railings shall be provided o protect
patients, empioyees, and the public,

This Rule is not met as evidanced by:

Refer to the following Federal tags on CMS
2867

1. K027 Smoke barrier doors to be self closing
and resist the passage of smoke.

2. K062 Sprinkler systems continuously being
maintained in reliable operating condition.

3. K020 Vertical Openings and 1-hour
separation.

i
!
)
"
i
|
i

o
|
i
1
i
i
H

| BBTET

1. All doors were repaired by % 11-8
- 2. AP.O. has been initiated to starti
the permit process to modify :
the sprinklers to recessed type . |
Treasure Valley Fire Protecion |
has been contracted to complete this
work on an expedited basis .

i

| 11-06

3. This was repaired
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